MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v5 1 74 


— 


5190 CERTIFICATE OF DEATH Apes 
~ of i | g. Dist. No. 
& 3 AE. wo ry. ae DEATH 2. Ltt a (Where deceosed lived. If institution: Residence before admission) 
2 o. oO b. COUNTY "4 7 
o aete Worcester nae Maryland Worcester 
— 3 o b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
4 se RURAL and give nearest town) 
> 32 : 29 Yrs Rural Newark 
2 — _ d. NAME OF HOSPITAL (If nat in haspitol, give street address) |, STREET ADDRESS e. IS RESIDENCE 
oo = ‘OR INSTITUTION T ON A FARM? 
ee Route #1 Route #1 yest] No] 
Se z 
= = ° 3. aces First Middle tost 4 oad Month Day Year 
=3 {Type oF print Ananda ze Adkins DEATH 4 261960 
>e 5. SEX 6. COLOR OR RACE [7. MARRIEGK-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
é bene 


obi Months] Doys | Hours] Min. 
yt. 


wipowep [] pivorcep [] 5/17/1889 


Fomale AA 


ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o 3 during most of working life, even if retired) 

es house wife Home Maryland USA 

3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Se 

oo 

ee William Selby Tabby Purnell 

£ 1S. WAS DECEASEDEVER JN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, #9, oF unknown) | UF yes, give war or dates of service) 


Adam Adkins, Rt #1., Newark, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


£ 
: ram DeATiMbiafe bso) __ Coronary Thrombosis — 
E Lf / DUE TO . 


Conditians, if ony, which (b) E: rtensis Cardio- D: 


ove rise to immediote 
‘ Te. DUE TO 


couse (o}, stoting the under- Years 


tying cause last. © Chronic Bronchiel Asthma " 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Nia)]19. WAS AUTOPSY 
yes(] NOT] 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part t or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that | attended the deceased fr os . 19... that | last saw the deceased 
alive an___ 4 (18/60 ene» Oh a , ond that death occurred at. 2M, fram the causes and on the date stated abave. 


ADORESS (Street, city ar town, state) DATE SIGNED 
SSttin <form, Ce. herby Ms, Power Ste, Bertin, id 4/20/60 


Naweives Ivory U. Sully, Jr., M.D. Berlin, Maryland 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
jot work [_] ot work 


MEDICAL CERTIFICATION 


OR ATTENDING PHYSICIAN 


“@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


the registrar prior to burial, crematian, ar remaval, and in any event w 


page 3 should be detached for use os the burial-transit permit. 


3 To. Bue cane 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
m a 

=e Buyer” | 4/29/60 St. Peters Cem Tr. Newark, Ma 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4 

15M 9758 Thornt Ha. vate MAY 3 ‘60 Ontbun £ Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH v51 75 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1g =, CERTIFICATE OF DEATH 


ml 


hate Se 
& 3 is mS yor a); 2: oa RESIDENCE (Where feceored lived. If institutions Residence es mission) 
= £3 ba a’ maryianp || % STA 27 v b. COUNTS? fp Lowe 
S Bs b. cl W/ ‘OWN (Ip ne cor esi limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR FOWN (If dhtsi rpbrote Jimits, write RURAL and give nearest town) 
Bee RUBAL and give rigdghstetoy 2 if y BAD y 
oo 52 "4 a My y, 
. = 7 f 
< 22 cd. NAME OF HOSPITAL Gt nat in hospital, give street WO aad ‘d. STREET ADDRESS @. IS RESIDENCE 
5 £8 OR INSTITUTION f] ‘ON A FARM? 
Bee x yes) Nol] 
>: 5 3. NAME OF ret Z i Middle =a ‘4. DATE 
BH. DECEASED 7 y, YY, OF 
rs 
Eas les a A ee Af AAG NAL EN 
2% a § > MARRIED BS .NEVER MARRIED. oO} BDATE OF BIRTH 77> 
3° 
2 “ wivowed Oo pivorceo [ 


gccur TION (Give ind of fork dane] 0b. KIND OF BUSINESS OR I 
orking life, even if retired) 


13. Ki $ nll, Ca Lene, 


a ald IN U, S. ARMED FORCES? 2 ang RITY NO. 


(Was, 10, oi UF yes, give wor or dates of rervice) Z 


A 
1B. SE OF DEATH [Enter anly one couse pér line far (a). {b), ond (©)-} AL gen ae 
PART |. DEATH WAS CAUSED ay: ? CASO FOE ESTEE 
IMMEDIATE CAUSE (al, 
Uy Se DUE TO cs 
Conditions, if ony, which ) 
gove rise ta immediote 
cause {a), stating the under- ( DUE TO 
lying cause lost. © 


12, CITIZEN OF WHAT COUNTRY? 


Then please remave carbon p64 


|, crematian, ar removal, and in any event, within 72 pg 


The law requires that the death certificate be executed within 24 


€ 
Ba 
c = 2 
° 2 On 
able Ve a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(a)/19. WAS AUTOPSY 
ROLES = 
ests “NO < yes] NOT] 
- oo 3 = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
Zee be | OR CONTRIBUTING LJ CAUSE OF DEATH 
Zece2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sset- % 
2 peas & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) {County) (Stote) 
5 ge a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
Rise 2 = = p.m, 19 Jot work [] ot work [] { 
E588 i 
ZeS05 21. I certify that (1) (this ete) attended the deceased from. IMF t0___-F £6 ne 1960 that (I) (we) last 
a ° 
2 a= saw the deceased alive an Agent a0 wi cul ow 20 and that death occurred Lid f fram the causes and on the date stated abave. 
5 = $ & 720. SIGNATURE iy ; 7b.DATE 
Rar Pe ATTENDING STAFF 3 
ee 25 ee MD. Gr pirectror Pes. O fet 0 
oe: 25 ‘22c. PHYSICIAN'S. = SOEE 
, ies NAME (Type) { (UL S Heys 
e. very VU Su llfie. 14 
= 
Ba 
Eee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


$2 i BURIAL, ii FON, | 236. ae VV Diy y, or enue py RY 2d {Oca 
> OVAL 
= (YW pts FOL b2 Z 
° 
24. RS GAL Bie ae ADDS 250. REC'D BY REGISTRAR 
ia p = of ty} ‘a REC'D 


Z GED. ale A, a vate APR 13 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { ry 1 76 


CERTIFICATE OF DEATH 


9 ean eens (Where deceased lived. If institution: Residence before admission) 


b. COUNAL 6 ESTE 


IN (If outside corporote limits, write RURAL ond give nearest town) 


— 


sees MARYLAND 


4+ 
b. CITY OR TOWN (If outside corporote Nhits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY ORT; 
RURAL ond giye,neorest town) 4 


after death. Poge 4 
y the funeral director, 


Pages 1 and 2 should be filed with 


the State Board af Health prior ta buriol, cremation, ar remavol, ond in any event, within 72 hours after deathon 


“Beet SRI ty 
d. NAME OF HOSPITAL [if not in hospital, give street address) |. STR: ET DDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
> A HAY Ave 50 No pa 
NAME OF First Middl 4, DATE ye 
” DECEASED << = pei Ge Menth y ¥ /eor 
(iypergeterint) ALLACE ny of th DEATH PRIA Ate) 
$. SEX 6 COLOR OR RACE |7. MARRIED DS NEVER MARRIE B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 


36 Months] Doys | Hours 
yes. 


M Ww wivowep (] _—ootvorceéo [J JA N.1G18970 


100. henna OCCUPATION (Give kind of work done] 10b, KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign it 


ing most of wa ay os if retired) fo 
Own Pus: nox MD 
14. MOTHER'S MAIDEN NAME 


Bec A 
Samveée as ae Saccié CAvULT 


FATHER’: be NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes. 0, ofwrbtnown) UF yes, give w ie ow 220 It 7 Mars Vi, D ( 2 QPPER Gee cs“ Ko. 


12. CITIZEN OF WHAT COUNTRY? 


rs 


(4) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), ITERVAL BETWEEN 
PART |. dal WAS CAUSED faeces 
IMMEDIATE CAUSE | o 


DUE TO 
Conditions, if ony, which ) 2 


gove rise to immediote 


Then pleose remove carbon papers. 


couse (o}, stoting the under. ( DUETO 
lying couse lost. © 


After this certificate has been signed by the ottending physician and completely filled i 


saw the deceased olive an__. 


oe and that death accueil ‘aol, fram the causes and an the date stated abave. 


2%. DATE 
ATTENDING MED. STAFF SIGNED 
‘M.D. | PHYS. bs DIRECTOR PHys. [) 


0 E.9CHOTT Mo BERLIN, MD. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


< 
5 
Zz 
i 6 
3 is 
as2— 0 [5 
on © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
¢ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 G |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED '20e. PLACE OF INJURY iHome, form, 120. (City or town) {County) (Stote) 
3 =} Hour o. m. ¥ While Not while foctory, street, office bldg., etc. | 
a = p.m. ot work [[] ot work 
a i= 
= 21. | certify that (I) sage st! ogee "4 leceased frani/_7__ #77" oj pie) eS eT As r__, that (I) (we) last 
2 
© 
= 
= 
a 
3 
¢ 


23c. NAME OF CEMETERY OR“CREMATORY 


2tidea Ever bpeen 


3d. LOCATION (City, town, o county} (Stote) 


Beacinx fo, 
‘So. REC'D APR 2 oO Sb. REGIST RS. RS SOT ibe 


DATE 


230. BURIAL. CREMATION, wie THEREO! 


PNR aTAt 
24. a o caer = DIRECTOR'S INATUS 


page 3 should be detoched far use as the burial-transit permit. 


may be™ 


TO FUNERAL DIRECTOR 


TO HOSP, 


as 
&> 
2a 
Sz 


ofter death. Page 4 
—_ 


’ 


The law requires that the death certificate be executed within 24 y 
After this certificate has been signed by the attending physician and completely filled ii} by the funeral directar, 


ined by the haspital ar attending physi 


OR ATTENDING PHYSICIAN: 


® 


” TO FUNERAL DIRECTOR: 


3s 


TO Hos! 
may bi 


2s 
32 


MARYLAND STATE DEPARTMENT OF HEALTH 


ix by 
5 ° 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND uv ol g 7 


CERTIFICATE OF DEATH 


R yy. Misa 2. Loa os pee (Where Pfecored lived. If institutions Resience beforgadmission) 
°. > 


aay Wi LU bia » ON tele 


bon ee TOWN {IF opp coppagote limits, write |. LENGTH OF STAYIN Tb |] _«. CITY OR TOWN pobhide corporoig yh, writy RURAL ond give neorest town) 
apf WA 


pia Jogas) lll 


Ad 4 
| /* STREET ADDRESS 


d. NAME OF aaa TAL (IF no} in hospitol, give sireat address 


e. 1S RESIDENCE 
OR INSTITUTION 


ON A FARM? 


ves 1] NO] 


3. NAME OF 
DECEASED 


lost ¢ 
{Type or print) Qynrttd) 


rogsex : a, NEVER MARRIED [] | B. DATE OF BIRTH 


Middle 


Pages 1 and 2 shauld be filed with 


in 72 hours after death. 


SW. als 
Ce nrcdl ‘WIDOWED pivorceo [] 
10b. KIND OF BUSI! EFS OR INDY, u (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: 


10a. USUAYQECUPATION (Give kind of wotk done! 


during mgs af warking life, evgh if retired) 


ra 
13. FATHER'S NAME Y 


he WAS DECEASED eh U.S, ARMED ccay 16. SOCIAL SECURITY NO, |17. Pe “ . 
ax, ne, oF un q ‘wor or dates of service) : 
Mt yes, give wor i M7 fr S53 


18. CAUSE OF Je [Enter only one couse per line far (a), (8), gnd (c).] 


PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a) 


<j -}= DK ia DUE TO 


Conditions, if o (o 
gove rise to immediote 


on 


INTERVAL BETWEEN 


lees DEATH 


Then please remave carbon papers. 


couse (0), stoting the under. ( DUET i Bs 
lying cause lost. (Q 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOS ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
O = . 
j < p A, Kung + a yes] no 
% | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in "Part | or Par Hl of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ray Hour o.m. While Not while factary, street, office bldg., etc. " i 
= p.m. 19 Jot work (] at work 


4) Yd 


=, 


ATTENDING MED. STAFF NE, 
M.0.| PHYS. Dx oiRector PHYS. [J Bley 
22d. ADDRESS 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, wi 


page 3 shauld be detached far use as the burial-transit permit. 


‘25a. REC'D BY REGISTRAR 


DATEAPR 25 60 


Sep _ CREMATION, [ay. DATE 7 =e Zag ATAME OF CEMETERY 
ghia ee} cae, O tijd 

TURE 
iin 2 iy 
Wed SLELEE, Siatiit fi ils L 


573 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5178 


1 ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ki 


H 2 ; Reg. Dist. No. 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

4 0. STATE b. COl / 
feos bReGSTER MARYLAND MARYLAALD UNTY _J 254 ori v 
es 1b. CITLOR TOWN lit ounide corporate fimity, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (jf outside corporote limits, write RURAL ond give nearest town) 

So delet bal c 0 AVol.¢ 
z= oe N iry (veal 4pa eTINDRe BVot- 4 
Bs d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street adress) @. STREET ADDRESS #- 1S RESIDENCE 
2 eae Ly NOE K S  G4tTS =o oe 
‘ 3. NAME OF an, Lost 4. DATE Month 
DECEASED ES ; 
‘(ype oF print) tele Cone m2 F DEATH 2 oes: Sa FS oi O° 


IF ony de 


5. SEX 6. ee “| RACE |7- MARRIEO [] NEVER MARRIED a 8. DATE OF Br 9. AGE (in yearn [IF UNDER TYEAR] IF UNDER 24 HRS. 
3, v gt tout bichdert Months | Doys Min, 
wivowed FJ —vivorceo [] PRI 9] 7 bom. 
10a. USUAL al} ies A of work donel Nn BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
LECT RL AN 1 7 5 CEMA 


even if retired) 
ER S, Fe: 
13. Spine Fe 5 oe ee -_ 
Me Cichnen HFoanz asso ip 
“Hh Ha F¥ ¥ 


File pages 1 ond 2 with the registror prior to burial, 


Item 18. Give Pages 1, 2, and 3 to the funer 
ig with form PM3. Poge 5 moy be retained for your 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}, Teeny aerwerry 
PART I, DEATH WAS CAUSED BY, : ~~ 
IMMEDIATE CAUSE rts PrLk ma [Z eae = yas) 5 
-_ A. i DUE TO 
Condo ony, wihkeh ae é KX Vrze Pee oe x! 
gove rise to immediote couse 0) L) = 


(0), stoting the underlying Bi 2) 
eli wed UG er cere (Tekh Cee a yr 


——————————————— 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED a5 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Bhs nurorst 


ve O nop 


in pencil 


20a. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJUR' RED. (Enter noture of injury i Port Il of i f 
Pinan EN COMBA O OW INJURY OCCU (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 1 20F, (City or town) {County} (Stote) 
Hour 0. m. While oM st foctory, street, office bldg. etc.) | 
p.m. ot work ‘ot work 4 


21. I certify thot | took oie of the remoins ee obove, held an Autopsy [], Inspection [L}-—Inquiry [rand find that 
death resulted from: Noturo! couses Accident [], Suicide [], Homicide [], Undetermined couse (]. @ // hm 


ACTUAL ee, 2 teh DATE SIGNED 
acTUA arf Cicace& mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] af > y 
Naat tees, DEPUTY MEDICAL EXAMINER ree G 2] 


g 
< 
w 
= 
S 
Fer} 
te} 
5 
2 
= 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


g 
2 
oo 
© 
a 
20 
ae 
a 
B2 
26 
= 
gu 
£8 
ge? 
E« 
52 
eV 
8s 
& 
22 
ef 
J 
o 
= 
5 


M 


TO FUNERAL DIRECTOR: Page 3 should be used as g buriol-tronsit permit. 


eo: 
i B 
5 
a 3 ti To. BURIAL, Apr Z2b. DATE THEREOF ak NAME OF CEMETERY © io ORT 22d. LOCATION (City, town, or county) (Store) 
j 
oer? ere] sf S o = Mo 


5M 9/55 


23. aaa DIRECTOR'S SIGNAI a i a ‘24g, REC'D BY rae ‘2b, TCE ‘S$ SIGNATURE 
VS. AISME(5) (ene & g 
Y : P Cnthan £, Hank 


Poge 4 should be 
> 


is necessary, please exe- 


jrector. 


If ony 
File poges 1 and 2 with the registror prior to buriol, cfémotion, 


ltem 18. Give Pages 1, 2, ond 3 to the funer 


forwarded to the Chief Medicol Exominer’s Office olong with form PM3. Poge 5 moy be retoined for your Kiles. 


MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 
in pencil 


ertificate, writing the word “‘pending’’ 


or removol, 


cute 
TO FUNERAL DIRECTOR; Page 3 should be used os o buriol-tronsit permit. 


TO DER 


VS. AISME(5) 
5M 9/55 


10a, USUAL OCCUPATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9192 — 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0179 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘ Worcester marvuano || ° SE Virginia  %SNY  Accomack v 
b, chy. oF Fe and If outtide corporots limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If autiide corporote limits, write RURAL and give Neorest town) 
Rural - Snow Hill 4 years Oak Hall S3y. 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e Bie ape 
ves] nox] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED F 
(ype or print) DARIUS THOMAS HALL DEATH April ak 1960 
5 SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []]B. DATE OF BIRTH 9. AGE a IF UNDER 24 HRS. 
Male White |woowex] ovorcen |Jan. 16, 1877 | “83 


{gi 
‘during most of working lite, even if retired! 


Waterman 
13. FATHER'S NAME 


Asa D. Hall 


5. WAS DECEASED EVER IN U, S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


1 . 
eee cee IE ye ‘or dates of service) 
(a) a 


228-14-3 


ive one of wes done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. ante: {State or foreign country) 


Seafood 


Virginia 


14. MOTHER'S MAIDEN NAME 


Mary Justice 


USA 


Address 


303 Claude B. Hall, Snow Hill, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cave 


PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“ S¢ CP ovet0y 


Conditions, if Sak b 
gove rite to immediote coute : 
(0), stoting the underlying( OUE TO 
couse lost. Tor ae {e} 


INTERVAL BETWEEN 
ONSET AND DE 


200. EXTERNAL CAUSE WAS 
PRIMARY LI or CONTRIBUTING [J 
CAUSE OF DEATH. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


TOPSY 


‘ORMED? 
ves(] No on 


DEATH BUT NOT RELATED TO THE é, NAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pe AU’ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRE! 


Hour 6. m. whe Not while 
p.m. id 


‘ot work [] ot work [] 
21. I certify that 1 took charge of the remains Ses 3 above, held an Autopsy [_], 


D [20e. PLACE OF INJURY coe fo! a 20f. (City or town) {County) (Stote) 


foctory, street, office bl 


i 
Inspection Inquiry and find that 


hte [Homicide [], Undetermined cause []. 


CHIEF MEDICAL EXAMINER [1] ae 
ASSISTANT MEDICAL EXAMINER [7] yess) G O 
EXAMINER'S N 
NAME (Type) - B. SARTORIUS, SR. DEPUTY MEDICAL EXAMINER 
To. es HEMATON ‘. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Ci, tewn, er coun {Stole} 
; 
ee 4.9760 e Cemete Sanford Virginia 


& 
a 
Pocomok 


Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eet Md J oare MAY 260 abun f Flat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u5d 189. 
wv 5184 CERTIFICATE OF DEATH volot) 


Reg. Dist. No. 


ol 


d. NAME OF HOSPITAL (If nat in hospital, give street address) . @. IS RESIDENCE 
ON A FARM? 


yes (] NO 


a ees 
a 2F 1 lige aay 2. USUAL BeSIoENCE (Where deceased lived. If institution: Residence before admissian) 
2 _ b. COUNTY 

o =e (S/R MARYLAND = 
‘ GSTS ME ARV LAN ID Vale pees TE 

= b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ome give nearest tawn) 

a RURAL andgive neores! town) 

Be Gaei lf 

ry 

a) 


OR INSTITUTION 


in\by the funerol direct 
and 2 shauld be filed 


4 


|. NAME OF First Middle os! 4. DATE nth Day Year 
BN DECEASED - 4 CB e 
3 typeor pin Dt RA ASTIN cs | Seam tl. ZW GO 
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